Travel & Expense Account
Iransmittal Sheet

-fter Approval, Mail Receipts To

1700 K Street
Sacramento,CA 95814

Alcohol & Drug Programs RF#209

2

(L~ _a]

Employee Name
Expense Dates

Fotal Expense Amount
Amount Due Employee

Form ID

LITO, Renee

G658 00606710

191 20

40 00

EAMNAITRAG

CLAIM EXCEPTION(S)

WaEER
R

Lk 1
Item Exception Response
i |#A6 DPA required Ilir-;‘»sL:_limr'.! of Prior Approval required for Out of State ‘.

| have reviewed the following documents

Approved

byy:
MICHAEL'S CUNNINGHAM

TEAUOOGYT7849 Page Mrinted on 06730710




Travel & Expense Account

Summary
ployee Name Renee ZITO
Expense Dates 06/05/10-06/06/10 Reguowrilond & ToAah
Report Name SAMHSA Vet. Policy Academy Direct Charge Total - 151.20
Travel Advances - .00

Net Due Employee =

NOTE: (d)y=Direct Charge

DATE -
m =
0O/S Breakfast 6.00
OIS Lunch 10.00 10.00
0O/S Dinner 18,00 18.00

0O/S Incidentals

Printed on 06730/10

nefi TEADOO6IT849 Page 2



Travel & Expense Account
I'ransmittal Sheet

| have rev

¢ Drug Programs RF#209

fter Approval, Mail Receipts To

Approved

by

ewed the

MICHAEL S CUKNNINGHAM

Employee Name
Expense Dates

lotal Expense Amount
Amount Due Employee

Form 1D




Travel & Expense Account

Summary
nployee Name Rence ZITO
Expense Dates 06724/10-06/25/10 meatTonl's 100
Report Name Aging Conference Oakland Direct Charge Total - 0.00
Travel Advances - 0.00
Net e Enployee = 15200]
Trin Tofale et i b i 3 _'-“T*E”F' R T T
gory Trip Name Total Amount
Aging Conl. 152,00
NOTE: (dy=Direct Charge
DATE sonba | sdias TOTAL
Kot Auto 89.00 89.00
Dinner 18,00 18.00 36.00
Breakfast 8.00 6.00
Incidentals 8.00 6.00
Bridge Tolls 5.00 5.00
runch 10.00 10.00

————— —_— - e

2f: TEADDO700599 Page 2 Printed on 06/29/10



Travel & Expense Account
I'ransmittal Sheet

After Approval, Mail Receipts To

= Employee Name [T Renee
Expense Dates (628 W30/10
Fotal Expense Amount 83728
Amount Due Employee S15.8
Form 1D JEAQD( i
DIRECTIONS FOR SUBMISSION
| {ttach the following receipts, and other appropriate documentation to this Transmitial Sheet
Date  Expense ltem Amount IT not submitted - Explain
1) 0628 Lodging 182.52
2) O/ds Auto Rental 106.93
3) 029 LOdging 110,40
2600

4) 0630 Porking, Auto

Forward Transmittal Sheet and attached documentation through yvour apy

Win

EXPENSE EXCEPTION(S)

Expense Rule Exception Response
Hdbn TYOA e E boine Did you obtain prior written approval to exceed the
I}y #4468 DPA required - Lodging maximum allowed
| have reviewed the following documents
Approved
by:
MICHAEL S CUNNINGHAM
i 0710¢

Puee




Travel & Expense Account

Summary
Employee Name Renee ZITO
Expcass Dates 06/28/10-06/30/10 Request Total $ 837.25
Report Name FNL Spotlight Festival & Pat Moore Direct Charge Total - 321.40
Foundation Travel Advances - 0.00

Net Due Emplayee =

Total Amount ___

ENL/Pat Moore $3725

NOTE: (dy=Direct Charge

2%

Breakfast 8.00 6.00 12.00
Lunch 10,00 10.00 20.00
Incidentals 6.00 8.00 12.00

Parking, Auto 26,00 26.00

Ref: TEAODO701847 Page 2 Printed on 07/06/10





